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No. 207729L Abstract 

Use: in ophthalmology when identifying indications optic nerve, retina, and related lesion 
electrostimulations. Essence of the invention: patients subject to treatment using the 
electrostimulation technique in line with optic nerve atrophy and retinal degeneration are 
screened by means of determining visual acuity, the condition of the fundus and optical media of 
the eye, and intraocular pressure, as well as neurosurgical and encephalographic examination 
parameter values, and reaching a conclusion concerning the feasibility of restoring vision and the 
advisability of direct or transcutaneous stimulations, which makes is possible to perform patient 
screening for successful treatment, thereby eliminating physician time outlays for useless 
procedures and also supporting the selection of treatment tactics, which facilitates more effective 
treatment. 2 subservient claims. 



No. 2077291. Description 



This invention falls into the field of medicine, or more precisely neuroophthalmology, and can 
find use when treating the blind and the asthenopic. 

Severe forms of optic nerve and retina damage hold first place among causes of blindness and 
asthenopia. In recent years, the vision such patients, the visual impairment of whom was caused 
by cerebral disorders (tumors, arachnoids, craniocerebral injuries, etc.) and toxic optic nerve 
damage (methyl alcohol poisoning, alcohol-and-tobacco intoxication, etc.), as well as by other 
degenerative changes in the optic nerve and retina, has been successfully restored using the 
electrostimulation technique. To date, more than 3,000 patients have undergone such treatment 
and a stable positive treatment effect has been achieved in 75% of them, among 25% of whom 
vision was virtually normalized. 

A great many patients are subject to treatment using this technique. Depending upon pathology, 
both inpatient and outpatient treatment are possible. Patient throughput is sharply increased 
when outpatient treatment is used. In order to determine the feasibility and advisability of 
treating patients using the electrostimulation technique, as well as the type of treatment (by 
means of direct or transcutaneous electrostimulations), preliminary patient screening is needed, 
which will indicate a given treatment pathway. 

Based on an analysis of the results of the treatment of more than 3,000 patients with different 
types of pathologies that caused visual impairment, including total blindness, we have isolated a 
wide range of indicators of the condition of the brain, as well as the visual apparatus and its 
functions, the examination of which is necessary and sufficient in determining indications for 
patient treatment using the electrostimulation technique. 

As our research has shown, in order to screen patients who are subject to treatment by means of 
optic nerve and retina electrostimulations, electroencephalographic examinations are perfomied, 
together with a neurosurgical examination of the brain, the optical bone canaliculus, and the 
orbit, followed by the determination of visual acuity, the condition of the fundus and optical 
media of the eye, and intraocular pressure during the retention of transparency by the optical 
media of the eye, as well as in the absence of total retinal detachment, a central artery embolism, 
and elevated intraocular pressure, whereupon a conclusion is reached concerning the advisability 
of carrying out electrostimulations. 

If pathological masses in the chiasmal-sellar region, or traumatic injuries in the bone canaliculus 
AND/OR the orbit, are detected in a patient, it is then advisable to carry out direct optic nerve 
and retina electrostimulations following the elimination of these pathological masses. If there 
are no pathological masse in the brain, bone canaliculus, or the orbit, and if epileptic readiness is 
not present, transcutaneous periorbital electrostimulations are indicated. 

The neurosurgical examination of the brain, optical bone canaliculus, and orbit makes it possible 
to detect the presence of pathological processes therein, as well as their relation to visual 
impairment, since pathological masses in the chiasmal-sellar region of the brain, or in the optical 
canaliculus and orbit, by producing traumatic optic nerve compression, cause optic nerve, which 



results in visual impairment and possibly total blindness. The loss of vision as a result of these 
pathological processes constitutes a basis for carrying out direct optic nerve and retina 
electrostimulations, which our long-term research has shown to be most effective for restoring 
vision. And if there are medical indications that a patient needs to have pathological masses 
removed, inserting electrodes into the optic nerves during neurosurgical intervention and 
carrying out a series of direct stimulations through these electrodes during the postoperative 
period generally ensures successful treatment and the restoration of vision. Furthermore, the 
presence of tumorous pathological processes in certain regions of the brain that have nothing to 
do with the optic nerves is not an indication for carrying out stimulations of this type. In such 
instances, transcutaneous periorbital stimulations are advisable following the removal of the 
pathological masses, which we have also shown to be quite effective. 

An encephalographic examination makes it possible to determine the epileptic readiness of the 
brain, the presence of which is a counterindication for carrying out electrostimulations, since this 
might provoke attacks. If, however, visual impairment in a patient with epileptic readiness is 
caused by pathological masses in the chiasmal-sellar region and the removal of this pathological 
focus is advisable based on medical indications, it is possible in such instances to carry out direct 
optic nerve electrostimulations, since their effect is local. When epileptic readiness and 
pathological masses are absent, it is advisable to carry out transcutaneous periorbital 
stimulations. 

The determination of visual acuity facilitates the monitoring of the condition of the visual 
apparatus and its functions, which indicates the integrity of the optic nerve and retina. 

An examination of the fundus of he eye is essential to the characteristics of the condition of the 
retina, as well as the optic nerve bloodstream and disk, since the presence of fresh hemorrhagic 
foci or an acute inflammatory process is a counterindication for carrying out electrostimulations 
and since our observations have shown that carrying out electrostimulations is ineffective in the 
event of total retinal detachment or a central artery embolism. 

An examination of the optical media of the eye makes it possible to detect lenticular opacity, a 
vitreous body, and leukoma, which hinder the assessment of the effectiveness of the restoration 
of vision. In this regard, when changes of this type are present in the eye, the performance of 
ophthalmosurgical operation beforehand is advisable for the purpose of restoring the 
transparency of the optical media, whereupon electrostimulations can then the carried out. 

A tonometric examination makes it possible to detect the presence of glaucoma. If it is found, 
especially in the acute phases, it is necessary to undertake the elimination of the glaucomatous 
condition and the stabilization of intraocular pressure, after which it will be possible to carry out 
electrostimulations. 

All the foregoing examinations are obligatory in order to reach a conclusion concerning the 
feasibility and advisability of carrying out optic nerve and retina electrostimulations, as well as 
to determine the type of electrostimulations, to wit, direct or transcutaneous. 

The method at hand is carried out as follows. 



A patient with a diagnosis of optic nerve atrophy or retinal degeneration that is accompanied by 
dramatically deteriorated vision or loss of vision undergoes an electroencephalographic 
examination, as well as a neurosurgical examination of the brain, optical bone canaliculus, and 
orbit, whereupon visual acuity, the condition of the fundus and optical media of the eye, and 
intraocular pressure are determined, together with the absence of total retinal detachment, a 
central artery embolism, and elevated intraocular pressure. A decision is then made concerning 
the feasibility of carrying out optic nerve and retina electrostimulations, the type of which is 
determined in the following manner: 

when pathological masse are present in the chiasmal-sellar region of the brain (sella turcica 
tubercle meningioma, hypophyseal adenoma, or other tumor masses), or when an extensive cyst 
adhesion process is present, or when there is optic nerve compression by bone fragments in the 
optical canaliculus due to an injury, or when there is a tumor mass in the orbit, it is 
recommended that a neurosurgical operation be performed to remove the bone fragments or 
pathological mass. During surgical intervention, the insertion of a gold or nichrome electrode 
into the optic nerve on the affected side is possible, with direct optic nerve stimulation being 
carried out 5-7 days after the operation. Such stimulations are even possible in the event of the 
brain's epileptic readiness; 

when tumorous pathological masses are present in the brain, other than those with a chiasmal- 
sellar localization, it is recommended that the tumors be removed, no earlier than 8 months after 
which it is possible to carry out transcutaneous stimulations; 

when no pathological masses are present in the brain and there is no epileptic readiness, it is 
recommended that transcutaneous periorbital electrostimulations be carried out, and; 

when the transparency of the optical media of the eye has deteriorated, or when a glaucomatous 
condition is present, it is advisable that ophthalmosurgical operations be performed, no earlier 
than 3 months after which transcutaneous electrostimulations are carried out. 

Example 1 . Male patient B., 42 years of age, was admitted with a diagnosis of optic nerve 
atrophy. Vision is both eyes had diminished dramatically approximately six months earlier. 
During an ophthalmological examination, the optical media were transparent, intraocular 
pressure was 20-21 millimeters of mercury column (mmHg), visual acuity was 0.02 in the right 
eye and 0.1 in the left eye, and bitemporal hemianopsia was present, hi the fundus of the eye, 
the optic nerve disks were pale and the arteries were constricted. Based on these data, the 
presence of a tumor in the chiasmal-sellar region was suspected, in line with which the patient 
underwent X-ray and electroencephalographic examinations. On the cranial X-rays, the 
expansion of the sella turcica region and the thinning of its walls were detected. On the 
electroencephalograms (EEGs), there were moderate diffuse changes in the brain's biopotential. 
As a result of these examinations, a hypophyseal tumor was detected. 

Based on the condition of the visual apparatus, optic nerve electrostimulations were indicated for 
this patient, but only after the removal of the tumor. A bifrontal osteoplastic operation was 
performed to remove a hypophyseal adenoma 3x4 centimeters (cm) in size, with predominant 



suprosellar growth. The optic nerves were thinned and pale in color. During the operation, 
bipolar gold electrode with a diameter of 100 millimeters (mm) were placed near the tunics of 
both nerves, oriented toward the optical chiasm, the outer ends of which exited through a skin 
puncture is the frontal-temporal region of the head. On the 7* day after the operation, optic 
nerve electrostimulations began to be carried out through these electrodes under the following 
conditions: square bipolar pulses with a long phase of 250 milliseconds (msec) in a burst mode 
of 5 pulses per burst at frequencies of 40 and 100 hertz (Hz), with an interburst interval of 1-2 
seconds (sec) and with a train length of 60 sec. The number of trains per session was 5-7, with 
an interval of 1-2 minutes (min). The course of treatment included 15 such sessions, after which 
the electrodes were withdrawn by simply pulling the out, without additional surgical 
manipulations. 

Visual acuity was determined before and after the electrostimulations. Starting with the second 
session, visual acuity gradually began to increase, reach 0.8 in the right eye and 1.0 in the left 
eye by the end of treatment. The visual fields were also normalized. 

The effect achieved was retained during subsequent observation for a period of 3 years. 

Example 2 . Female patient S., 35 years of age, was admitted with a diagnosis of 
secondary postcongestive optic nerve atrophy. The dramatic deterioration of vision in both eyes 
and headaches has begun approximately one year earlier. An ophthalmological examination 
revealed transparent optical media, intraocular pressures of 18 and 21 mmHg, a visual acuity of 
0.03 in the right eye and 0.05 in the left eye, and the concentric narrowing of the visual fields. In 
the fiindus of the eye, there was paleness of the optic nerve disks, as well as border recession, 
artery constriction, and vein dilation. Based on these data, the presence of a brain tumor was 
suspected. X-ray and EEG examinations were conducted. On the EEGs, a focus of slow waves 
was detected in the right parietal-temporal region against a background of moderate diffuse 
changes in bioelectric activity. On the X-rays, no pathology was detected other than the 
intensification of digital impressions. A pneumoencephalographic examination was conducted, 
as a result of which a volumetric process was detected in the right parietal-temporal region. 
Surgical intervention was suggested for this patient. During the operation, a meningioma was 
removed. Upon discharge, the visual fimctions were unchanged. It was suggested that the 
patient undergo therapeutic electrostimulations no earlier than 8 months later. 

Fourteen months later, this patient was readmitted to the clinic. During a neurosurgical 
examination, no tumor relapse was detected. The results of an ophthalmological examination 
were: transparent optical media, intraocular pressures of 20 and 22 mmHg, a visual acuity of 
0.02 in the right eye and 0.03 in the left eye, and visual field narrowing to 10-15°. In the fimdus 
of the eye, the optic nerve disks were pale and the vessels were constricted. Based on these 
results, the condition of the visual fimctions had worsened. 

The patient imderwent a course of periorbital transcutaneous electrostimulations under the 
following conditions: with the eyes closed, matrix electrodes were applied in the vicinity of the 
orbit and superior eyelid, through which square bipolar pulse were fed with a long phase of 5 
msec in a burst mode, with 7 pulses per burst, an interburst interval of 1-2 sec, and frequency of 



20 Hz, and a train length of 60 sec. There were 5-7 trains, with intervals of 1-2 min. The course 
of treatment consisted of 10 such sessions. 

Starting with the fifth electrostimulation session, a gradual increase in visual acuity began, with 
the following results being achieved by the end of treatment: a visual acuity of 0.08 in the right 
eye and 0.1 in the left eye, accompanied by visual field border expansion to 30-40**. It was 
suggested that the patient undergo a second course of stimulations no earlier than 8 months later. 

In 8 months, an outpatient course of treatment was carried out for this patient under the same 
electrostimulation conditions. The results of an ophthalmological examination prior to treatment 
were: a visual acuity of 0.2 in the right eye and 0.3 in the left eye, as well as visual field 
expansion to 50*". After treatment these results were: a visual acuity of 0.7 in the right eye and 
0.9 in the left eye, with normal visual field borders. 

According to a letter from the patient that contained an ophthalmologist's report, vision was 
virtually normal six months later. This effect is still being retained at this time. 

Example 3 . Male patient K., 23 years of age, diagnosis: alcohol-and-tobacco intoxication 
and optic nerve atrophy. The dramatic deterioration of vision had been noted 7 months earlier, 
associated with the ingestion of methyl alcohol. Conservative treatment was systematically 
carried out at the patient's place of residence, but his vision continued to decline. 

During an ophthalmological examination, the optical media were transparent, intraocular 
pressure was normal, visual acuity in the right eye consisted of counting fingers in front of the 
face, while it was 0.01-0.02 in the left eye, and the visual fields had absolute central scotomas of 
20-30^. In the fimdus of the eye, the disks were pale, with a grayish hue and with distinct 
borders, and the vessels were constricted. During neurosurgical and EEG examinations, no data 
indicating a volumetric process were detected. 

This patient underwent a course of transcutaneous periorbital optic nerve electrostimulations 
under the following conditions: square bipolar pulses with a long phase of 5 msec in a burst 
mode with 5 pulses per burst, an interburst interval of 1 sec, a frequency of 20 Hz, and a train 
length of 60 sec. There were 5-7 trains, with an interval of 1-2 min. The course of treatment 
consisted of 15 such sessions. After treatment, visual acuity was 0.04 in the right eye and 0.07 in 
the left eyes, with a central scotoma decrease by 5-1 0**. 

During readmission 6 months later, visual acuity was 0.08 in the right eye and 0.1 in the left eye, 
with central scotomas of the same dimensions being present. Electrostimulations were carried 
out under the same conditions, consisting of 10 periorbital transcutaneous optic nerve 
stimulations. After treatment, visual acuity was 0.4 in the right eye and 0.6 in the left eye. The 
central scotomas had been reduced to 5"*. 

Six month thereafter, a third course of electrostimulation was carried out. Prior to treatment, the 
visual fiinctions were unchanged as compared to the previous course of treatment. Following 10 
sessions of electrostimulations under the same conditions, visual acuity was 0.9 in the right eye 



and 1.0 in the left eye. The visual fields were normal. This patient operates a vehicle, working 
as a driver on long trips. His vision is currently normal. 

Example 4 . Female patient A., 57 years of age, was admitted with a diagnosis of optic 
nerve atrophy and with complaints of the dramatic deterioration of vision over the preceding 6 
months that glasses did not correct. 

During an ophthalmological examination, visual acuity was 0.03 in the right eye and 0.05 in the 
left eye, the optical media were transparent, and intraocular pressure (lOP) was high: 32 mmHg 
in the right eye and 38 mmHg in the left eye. There was concentric narrowing of the visual 
fields to 20-30**. In the fundus of the eye, there was optic nerve disk paleness, artery constriction, 
and vein dilation. X-ray and EEG examinations did not reveal any brain pathologies. Taking the 
high lOP into account, it was suggested that the patient undergo treatment for a glaucomatous 
condition, then make a second visit roughly 3 months later. 

There was a second consultation in a few months. Intraocular pressure had stabilized during the 
three months after surgical intervention for glaucoma, coming to 20-22 mmHg in the right eye 
and 25 mmHg in the left eye. Visual acuity was unchanged and the narrowing of the visual 
fields was the same. The visual ftinctions were virtually unchanged. 

The patient began to undergo periorbital transcutaneous electrostimulations under the following 
conditions: square bipolar pulses with a long phase of 5 msec in a burst mode with 7 pulses per 
burst, an interburst interval of 1 sec, a fi*equency of 20 Hz, and a train length of 60 sec. There 
were 5-7 trains, with an interval of 1-2 min. The course of treatment consisted of 12 sessions. 
After treatment, visual acuity was 0.1 in the right eye and 0.12 in the left eye, lOP was normal (it 
was checked after every 2 stimulation sessions), and there was visual field expansion to 50-60°. 
Six months later, this patient underwent yet another course of treatment imder the same 
electrostimulation conditions. The course of treatment consisted of 15 sessions. Intraocular 
pressure remained normal over the course of treatment and thereafter. Visual acuity was 0.2 in 
the right eye and 0.3 in the left eye. This patient undergoes examination in her doctor's office. 
Her vision during the last examination a year after the final course of treatment revealed a visual 
acuity of 0.25 in the right eye and 0.3 in the left eye. 

Example 5 . Male patient R., 32 years of ages, complaining of loss of vision in the left eye 
following an automobile accident 3 months earlier. According to computer tomography data, the 
optic nerve was still intact. During X-ray and EEG examinations, no brain pathologies were 
detected. The results of an ophthalmological examination revealed a visual acuity of 1 .0 in the 
right eye and 0 in the left eye. The optical media were transparent and intraocular pressure was 
normal. 

A course of periorbital transcutaneous stimulations of the left eye was begun under the same 
conditions as in example 4. Ten stimulation sessions were carried out. As a result of treatment, 
the patient regained light perception and could indistinctly, blurrily see the outlines of large 
objects. This patient underwent a second course of electrostimulations in March and was asked 
to report the status of his vision both objectively and subjectively 2-3 months later. In 2 months, 
the patient reported in a letter that he could see the outlines of buildings and could orient himself 



in space with the right eye closed. Objectively, his visual acuity was LO in the right eye and 
0.01-0.02 in the left eye. The patient was invited to undergo more treatment. 

Example 6 . Male patient Ch., 62 years of age, was admitted complaining of total 
blindness. He had sustained a craniocerebral injury 10 years earlier and has been blind since that 
time. 

During an ophthahnological examination, subjective vision and light perception were absent in 
both eyes. In the fundus of the eye, the disks were pale, with a grayish hue, there was 
constriction of the arteries and veins, and lOP was normal. There were no data indicating the 
presence of volumetric processes in the brain or epileptic readiness. The patient was told that 
treatment would not help him, but he insisted. The patient underwent 15 sessions of periorbital 
transcutaneous electrostimulations, but they had no effect. To all appearances, total optic nerve 
atrophy had occurred in this patient over the quite lengthy period of time following his injury, as 
indicated by the overall picture of his visual apparatus. 

The proposed method makes it possible to perform the rapid, purposeful screening of patients for 
treatment using electrostimulations, preventing physicians fi-om wasting time on useless 
procedures, which appreciably increases the throughput capacity of the therapy rooms that are 
presently so scarce in this country. This expediency of screening make it possible to render 
timely assistance to those patients who are in dire need of such treatment and for whom a delay 
in treatment might result in the irreversible loss of vision. 

The subject method also makes it possible to determine treatment tactics, in addition to which it 
facilitates the safely and highest possible degree of effectiveness of treatment. 

This method has been developed based on treatment and the analysis of the results of treatment 
involving the restoration of vision in patients with diagnoses of: 

tumors in the chiasmal-sellar regions that have not previously been operated on; 

inflammatory and traumatic optochiasmal arachnoiditis; 

the consequences of a craniocerebral injury; 

the consequences of previously removed brain tumors; 

a nontumorous hypertension syndrome; 

basal arachnoiditis or leptomeningitis with predominant localization in the chiasmal-sellar 
region; 

toxic damage to the optic nerves; 
vascular damage to the optical nerves; 



the congenital partial atrophy of the optic nerves, and; 

certain types of retinal degeneration (tapetal-retinal maculodystrophy, etc.). 



No. 2077291. Claims 



1.1. This method of identifying indications for optic nerve, retina, and relation lesion 
electrostimulations consists of conducting an electroencephalographic examination, as well as a 
neurosurgical examination of the brain, optical canaliculus, and orbit, determining visual acuity, 
the condition of the fundus and optical media of the eye, and intraocular pressure during the 
retention of transparency by the optical media of the eye, as well as in the absence of total retinal 
detachment, a central artery embolism, and elevated intraocular pressure, and reaching a 
conclusion concerning the advisability of carrying out electrostimulations. 2.2. The method 
described in paragraph 1 consists of the fact that the presence of pathological masses in the 
chiasmal-sellar region, or a traumatic injury in the bone canaliculus and/or the orbit, constitute 
indications for the advisability of performing direct optic nerve and retina electrostimulations 
following the removal of these pathological masses. 2.3. The method described in paragraph 1 
consists of the fact that the absence of pathological masses in the brain, bone canaliculus, and 
orbit, as well as the epileptic readiness, constitute indications for transcutaneous periorbital 
electrostimulations. 
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Nfi2077291. Pe(t)epaT 

l^cnojibsoeaHMe: b o(|)TajibMOJiomM npM onpeAeneHkiM noKaaaHkiA k 
oneKTpocmMyn9\nm apurenbHoro Hepsa n ceTMBTKii npv\ mx 
noBpe>KAeHkiii. CyLMHOCTb \A3o6peieHm: 6onbHbix» noAne)KaiMMX 
neneHMK) mbtoaom aneicrpocTviMy/i^iMMM, npn aTpo(|)MM spwrenbHoro 
Hepsa MJiM AereHepauMki ceTMaiKH 0T6MpaK>T nyreM onpeAe/ieH^n 
ocrpoTbi speHMfl, cocTOfiHUfl masHoro AHa, onrtmecKMx cpeA rnaaa m 
BHyrpiirjiaaHoro AaBJieHMfi, a raioKe MeMpoxMpyprimecKoro n 
3Hue(t)anorpa4)&mecKoro HccneAOBaHMM ii AenaiOT BbiBOA o bo3mo)khochi 
BoccTaHOBneHidfl 3peHii5i ki t4erecoo6pa3HOCTM npPMbix m/im MpecKO>KHbix 

CTHMyJlflMMM, MTO nOSBOnfleT npOBOAHTb 0t60P 60JlbHblX A^fl 

peayjibTaTMBHoro ne^enm, MCKnioMap sarpaTbi BpeMeHu BpaMa Ha 
6ecnojie3Hbie npoqeAypbi m o6ecnesMBaeT raioKe Bbi6op TaicniKii 
jieMeHUfl, MTO cnoco6cTByeT HaM6ojiee 3ct)4)eKniBHOMy JieMeHMK). 2 3.n. 

(t>-/lbl. 
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N92077291. OnMcaHMe 

H3o6peTeHMe oxHocMTcn k MeAwunHe, xoMHee k HeMpoo<})TaJibMonorMM n 
MO)KeT Hamvi npuMeHeHvie npii ne^eHm cnenbix m cna6oBiiAnLMMX. 

T5))Kenbie c|)opMbi nopa>KeHii5i 3pMTejibHbix HepeoB m ceTMarioi saHkiMaioT 
nepBoe Mecro cpeAM npMHiiH cnenoTbi i4 cnaSoBtweHti^. B nocn^HMe 
roAbt y TaKMx 6ojibHbix, HapymeHMe apeHbin y KOTopbix sbiaBaHo 
3a6ojieBaHyiflMii Moara (onyxoiiM, apaxH0t4Abt, MepenHO-MoaroBbie 
rpasMbi). TOKCMMecioiMii nopaKeHMAMM apure/ibHoro Hepsa (orpaB/ieHtie 
MemnoBbiM chmptom, ajiKoronbHo-raGaMHafi MHTOKCMKauMfl), a raiOKe 
ApyniMM AareHepaTMBHbiMn MSMeHeHHAMM spuTe/ibHoro Hepsa m 
ceTMaxKM, BoccraHOBneHwe apeHWfl ycneujHO ocyii4ecTBJifleTCfl MeroAOM 
3jieKTpoCTMMyjiflUMM. K HacTOHiMeMy BpeMBHM npoB^eHo /leneHMe 
eo/iee 3000 6onbHbix c AOcni)KeHiieM ycroflmiBoro nojio)KMTenbHoro 
neMeBHoro o^fpcpeKva y 75% m hmx, npwMeM. y 25% speHiie npaxTOMecioi 

H0pManM30BdJ10Cb. 

KojiMMecTBo 6o/ibHbix, noA/ie)KaLuiix neMeHwio AaHHbix MeroAOM. BeJiMKo. 
B 3aBMCMM0CTM OT naTo/iomM, B03M0>KHo KaK crauMOHapHoe, TaK M 
aweynaTopHoe jieMeHiie, npmeM, npw nocneAHMM nponycKHafl 
cnoco6HocTb 6onbHbix peaKo yBe/iMMMBaercsi. Ann onpeAe/ieHHfl 
B03M0)KH0CTM M i4ejiecoo6pa3Hocn>i /leMeHMA 6ojibHbix MeroAOM 
a/ieKxpocTHMyjifluiiM, a raiOKe BHAa neneHMfl (nyreM npflMbix mjim 
MpecKO)KHbtx aneiopocTiiMy/ifiMMM) Heo6xoAMM npeABapMTenbHbiM OT6op 
SojibHbix, KOTopbiM noKaaaH tot mjim mhow nyTb ne^enm. 

Ha ocHoae awanMaa pe3y/ibTaT0B ne^enm 6onee 3000 6onbHbix c 
paanMMHbiMki BiiAaMM naTOJiomii, BbiaBaBiuMMM HapyuieHiie apeHMn, 
snnoTb AO nojiHOM cnenoTbi, hbmm BbmB/ieH uenbiM pnA noKaaaTexief) 
cocTOPHkiA roiiOBMoro M03ra, a raiOKe 3pMTenbHoro annapaTa id ero 
(HpyHKixm, MccneAOBaHMe KOTopbix Heo6xoAMMO n AOCTaTOMHo nn^ 
onpeAeneHMA noKa3aHii(4 k neMeHnio 6o/ibHoro MeTOAOM 
aneKTpocTMMy/iflMiiM. 

KaK noKaaa/iM HaujM MccneAOBaHMn, a^a OT6opa OonbHbix, noA/ie)Kau4MX 
jieMeHi/iK) nocpeACTBOM aneiapocTOMyjiflMMM 3pMTenbHoro Hepaa h 
ceiMaTKM, npoBOAflT aneKTpoaHMect)a/iorpac|)imecKoe nccneAOBaHiie, 
HewpoxwpyprMMecKoe MccjieAoaaHMe ro/ioBHoro Moara, KOCTHoro 
onTMMecKoro Kawa/ia m op6wTbi, aareM onpeAenniOT ocrpoTy apeHMfl, 
cocTOflHue ma3Horo ahb, onTvmecKMx cpeA ma3a h BHyTpumasHoe 
AaBJieHwe npn coxpaHeHnn npoapaMHOcm onTMHecioix cpeA rnaaa, 
OTcyTCTBMM TOTaiibHOH oTcnoMKM ceTMBTKM. 3m6ojiiiii uempajibHoA 
apTepytii m noBbiiueHHoro AaBjieHun AenaiOT BbiBOA o uejiecooGpaaHocni 
npoBeAeHUfl a/ieiapocTviMyjiflUMM. 



EcjiM y 6onbHoro o6Hapy>KeHbt naTonorvmecKMe o6paaoBaHii5i b 
xiiaaManbHO*cejuiflpHoii o6JiacTM mjim TpaBMaTMMecKMe nopa}KeHMfi b 
KOCTHOM KBHane M/14J1M opSirre, Mejiecoo6paaHO npoaeAeHMe npnMbix 
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aneKTpocTMMy/iflMMM spuTe/ibHoro Hepea m ceTMaxKM nocne yaanemsi 
naronomMecKMx 06pa3OBaHMii. Hpn OTcyrcTBMW narojiomMecKHX 
oepasoBBHUM B To/iOBHOM M03re, KocTHOM KaHajiB M op6MTe. 3 TBioKe npw 

OTCyTCTBMM SnM/ienTMHeCKOM rOTOBHOCTM nOKaaaHbl HpeCKO)KHbie 

nepMop6MTaiibHbie aneicrpocTkiMyji^^uiiM. 

HefipoxitpyprMMecKoe iiccjieAOBaHMe ro/ioBHoro Mosra, KOCTHoro 
onTimecKoro KdHa/ia m op6MTbi no3BOJi5ieT BbmBMTb nanrnvie b hmx 
naTO/iomMecKMX npoueccoB m mx CBmb c HapyiueHMeM speHun, 
nocKoribKy naro/ionmecKne oOpaaosaHM^i b xnasManbHO-ce/iJi^ipHOfi 
o6nacTM ronoBHoro Moara n/iii b onTWMecKOM KaHane m op6MTe, BbiabiBan 
TpaBMBTHMecKoe PAaBJiMBaHMe apMTenbHoro Hepsa, ab/iaiotca npimiiHOM 
ero Bjpodpm, nprnoA^aneih k HapyuieHMK) apewMn Bn/iOTb ao rojihom 
cnenoTbi. HoTepfl speHkin b peayjibTaxe raKMx naronomHecKMx 
npoLieccoB mmeic^ ocHOBaHHeM npoaeAeHM^i np^iMbix 
sjieKTpocn/iMyjinmifi apure/ibHoro HepBa m ceTMaTKM, Koropbie, KaK 
noKaaann Hamn MHoroneTHwe Mcc/ieAOBaHiiw, nB/ifiioTCfl HaM6onee 

3Ct)4)eKTMBHblMkl A^5t BOCCTaH0BJieHM5l SpeHH^I. 11 eCHM no MeA^MMHCKMM 

noKaaaHMfiM 6ojibHOMy rpeeyeTcn ynaneme naTO/ionmecioix 
o6pa30BaHiiM, BBeAeHne b 3pMTejibHbie Hepsbi aneiapoAOB bo BpeM5i 
HeMpoxkipyprvmecKoro BMeuiaTejibCTBa n npoBeAeHne nepea h^ix b 
nocjieonepaMMOHHOM nepiiOAe cep^A npniMbix cwiMymiXAih 
o6ecneMMBa6T, Kax npastino, ycneiuHoe ne^eme m BoccraHOBJieHMe 
apeHtin. BMecre c reM, nanrnvie naronorMMecKnx npoueccoB 
onyxoneBoro xapaicrepa b APyrux oxAenax ro/ioBHoro Mosra, He 
aaTpaniBaK)uiiix apMTe/ibHbie HepBbi, He nB/ineTCH noKaaaHMeM a^a 
npoBeAeHMfl lamx cTMMyn^iMMii. b aroM cnyMae L(enecoo6pa3Hbi 
MpecK0)KHbie nepMop6nTa/ibHbie CTHMy/iflLinn nocjie yAajieHWfl 
naro/iorMMeciaix o6pa30BaHMi4. Koropbte, KaK HaMM noKa3aHO, To>Ke 
AocraTOMHo a4)(|>eKniBHbi. 

3Hue4)aiiorpa(|)i4MecKoe nccneAOBaHiie no3BOJineT onpoAeJiMTb 
anM/ienTMMecKyio roroBHOCTb roJiOBHoro KAoara, nanvNVie KoropoM 
5iBJi5)eTC5) npoTkiBonoKaaaKneM k npoBeAeHHK) aneKxpocniMy/iflUMM, xaK 
KaK aro Mo>KeT npoBoukipoBaTb npunaAKki. Ecjim me y 6ojibHoro c 
ankinenrimecKoii rojOBHocTbio HapyiueHMe apeHii^i Bbiasano 
naTonomMecKMMki o6pa30BaHM5iMM b Xkia3MajibHo-cejiJi5ipHo£% o6jiacTM m 
no MeAMM^HCKMM noKaaaHMHM uenecooSpaaHO y^anenvie aroro 
naxonorMHecKoro onara, b raKOM c/iynae bo3mo)kho npoB^enwe np^iMux 
aiieKTpocTMMynflMMM apure/ibHoro nepsa, nocKoiibKy AeficTBMe mx 
noKa/ibHoe. B OTcyrcTBi^e anM/i/iennmecKOM roroBHOCTM m 
narononiHecKMX o6pa30BaHMM L(eiiecoo6pa3HO npoB^enMe MpecKO)KHbix 
nep&iop6MTa/ibHbix cmMyns\ixm, 

OnpeAeneHne ocrpoTbi apeHM5i o6ecneHMBaeT Kom-pojib aa cocT05iHkieM 
apMTeJibHoro annapara m ero 0yHKLiMM, hto CBktAeTejibCTByeT o 
coxpaHHOCTM 3pMTejibHoro Hepsa M ceTMaTKM. 

MccneAOBaHMB maanoro AHa Heo6xoAMMO Aii« xapaKrepucTMKM 
COCT051HM51 ceTHaTKM, cocyAncToro pycna ii A^CKa spiiTexibHoro nepBa, 
nocKOJibKy HanMMne csewAx reMoppanmecKMX owaroB unw ocrporo 
BocnaniiTejibHoro npoqecca mmicncsi npoTMsonoKaaaHMeM a/i^ 
RpoBeAeHMfl aneKrpoCTviMyjisiuMii, a b cnyqae TOTanbHOM otchomkm 
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ceTMaTKM vmiA 3M6onm ueHTpa/ibHOM apxepMM, kbk noKasaJin HaiuM 
Ha6/iioAeHM5), npoBeAeHMe aneicrpocTMMy/ifiUMM Hed(t>4)eKniBH0. 

MccneAOBBHi/ie onxuMecKnx cpeA r/iaaa noaBOJifler BbwanTb noMyrHeHwe 
xpycra/iMKa ii creicnoBiiAHoro rena, SexibMbi, mo aarpyAHAeT oqeHicy 

3(t)(})eKTMBHOCTM BOCCTaHOSneHkm apeHMfl. B CBASM C 3TMM npM HaJlUMMH 

jamx naivieHeHiiM masa i4e/iecoo6pa3HO npeABapMre/ibHoe npoBeAeHkie 
0(})TanbM0XMpypri4HecKMx onepau&iM ansi BoccraHOBxieHMSi npoapaMHOcm 
onTMMecKMx cpeA. a aareM yme npoBeAeHMe 3JieicrpocTkiMynni4Mf). 

ToHOMerpuHecKoe MccneAOBaHne noaBo/iflex BWflBMTb Hanvmne 
mayKOMbt. flpn o6Hapy>KeHMii ee. oco6eHHo b ocrpbix (|)a3ax, 
Heo6xoAMMO npeAcraBMTb cHHTiie riiayKOMaToaworo coctoahmji m 
cTa6M/iM3ai4iifl BHyrpMrnaaHoro jxasnem^, nocne wero bo3MO)kho 
npoBeAeHMe 3neKTpocTv\Mymi\m, 

Bee BbiiueHaaBaHHbie nccneAOBaHUfl flB/iflioTCP o65iaaTenbHbiMM aha 
Toro, MTo6bi CAexiaTb BbiBOA c BoaMO^KHocTii M i4exiecoo6pa3HocTM 
npoBeAeHii5i sneKipocTiAMymixm apMTe/ibHoro nepBa m ceTManai. a 
TaiOKe onpeAe/iMTb mx BkiA» a MMeHHO, npnMbie mjim MpecKO)KHbie. 

Cnoco6 ocymecTBJiflioT cn^yK>u4MM o6pa30M. 

BojibHOMy c AMamoaoM aTpo(|)M;i apuTe/ibHoro Hepaa mjim AerenepaMMH 
ceTMaTKM npn pe3K0 yxyAUJaiouieMCfl 3peHiiM miim norepe speHim 
npoBOAflT 3JieKTpo3HL4e4>ajiorpac|)kiMecKoe MCcn^oBaHMe, 
HewpoxiipypniMecKoe ronoBHoro Moara, KOCTHoro onrviHecKoro KaHana w 
opGwTbi a TaioKB onpeAennjOT ocrpory speHun, coctoahmb maaHoro AHa, 
onTMHecioix cpeA r/iasa m BHyrpurjiaaHoro AaB/ieHUfl m npM coxpaHSHMM 
npoapaMHocTM onrnMecKHx cpeA r/iaaa, OTcyxcTBUM ToranbHOM otctomkm 
ceTHBTKM, 3m6oximm MeHxpanbHOM aprepuM m noBbiiueHHoro 
BHyrpiimaaHoro AaB/ieHMfi CHMTaK)T B03M0)KHbiM npoaeAeHiie 
3JieicrpocTiiMyjinuiiM apkire/ibHoro wepBa 11 ceTManai, bka KOTopbix 
onpeAennioT c/ieAyK>u4MM oSpaaoM: 

npn Ha/iMMMM naTo/iornHecKMx odpaaoaaHiiM b XMadManbHO-cennnpHOM 
oSnacTM ro/ioBHoro Mosra (MeHMHmoMa SyropKa lypei^Koro ce^na, 
aAeHowa rwno^naa, APyrne onyxoneBbie o5paaoBaHMfl) unii oSuiMpHoro 
KMCToaHo-cnunMMBoro npoqecca, mjim cAaB/ieHMfl kocthwmm ocKOJUcaMM 
apMTe/ibHoro Hepsa b onriiMecKOM KaHa/ie b peaynbrare TpaaMbi, mjim 
onyxoneaoro o6pa30BaHM5i b op6MTe peKOMeHAyK)T npoBeAeHne 
HeMpoxupyprMMecKOM onepauMM no yAaneHHK) KOCTHbix ockojikob mjim 
naroiionmecKoro oOpaaosaHHA. Bo apeMn onepamaHoro 
BMemaTenbCTBa b 3pi4TejibHbiM Hepa hb cropoHS nopa>KeHM5i bo3mo)kho 
BBeAeHMe aonoToro iinii HwxpoMOBoro aneiapoAa m Mepe3 5-7 AHen 
nocne onepauMM npoaeAeHkie np^Mbix cruMyjiflLiMM spirrenbHoro Hepsa. 
TaKMe cTtiMynnuMM B03Mo>KHbi Aa)Ke b cnyqae dnMnemnMecKOM 
roTOBHOCTii rojiOBHoro Moara, 

npn HBJiMHMM B TOJiOBHOM Moare naTonorwMecKiix oepaaoBBHUM 
onyxoJieBOM npupoAbi iihom» neTKenvi xkiaaMa/ibHO-cejinnpHafl 
noKanmaixm, peKOMeHAyioT yAaneHiie onyxonvi, nocne wero He panee 
MeM Mepea 8 Mec^iqea bosmoxcho npoaeAeHiie MpecKO)KHbix criiMynnqMfi, 
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npM oTcyrcTBUM narononmecKiix oOpaaoBaHyiM b ronosHOM Moare m 
anMJienTMMecKOM roTOBHocTM peKOMeHAytoT npoBeAeHne MpecKO)KHbix 
nep&iop6i4TajibHbix oneKxpocvAMymixm, 

npn HapyiueHMM npospasHOCTVi onjMMecKMX cpeA maaa nnn 
rjiayK0MaT03H0M cocromm qe/iecooGpaaKO nposeAeHne 
oct>TaiibMOXMpypnmecKOi4 onepaL4MH, nocne Mero He paHee, MeM nepes 3 
iviecflua npoBeAeHMe MpecKO)KHbix 3neKTpocmMyns\um. 

n p M M e p 1 . BoJibHOfi B, 42 Jiei, nocrynMn c AwamoaoM aTpoct)Mfl 
3pifiTejibHoro Hepsa. PeaKoe naAeHMe apeHM^i Ha o6a maaa ovMerm 
OKono nojiyroAa naaaA. HpM o4)TanbMonorMMecKOM ocMorpe ormmecKMe 
cpeAbi npoapaMHbi BHyTpur/iasHoe AaBneHne 20-21 mm px. ex. ocxpoxa 
apeHMfl Ha npaBbm rnaa 0,02, na nesbm 0,1, SnxeMnopa/ibHafl 
reMMaHoncM5i. Ha rnaanoM ahg 6jieAHbie amckm spuxenbHbix HepsoB, 
cy>KeHiie aprepuM. Ho axuM AannbiM B03HkiK/io noA03peHMe na nanmvie 
onyxojiM XMasMajibHO-ce/inHpHOM o6;iacxM, b cbasm c mcm 6ojibHOMy 
npoBeAeHo peHxreHonorwMecKoe m 3iieKxpo3Hue4>anorpa(t>MMecKoe 
MccneAOBaHMfl. Ha penxreHorpaMMax Mepena BbiflsneHO pacuJMpeHMe 
oSnacxM xypeuKoro ceAna, yxoHMeHne ero cxeHKH. B 33r yMepeHHbie 
AMct>(t>y3Hbie M3MeHeHiin 6MonoxeHLikiajioB M03ra. B peaynbraxe 
iiiccneA0BaHM5i o6Hapy>KeHa onyxojib rkinoct)ki3a. 

rio cocxonHHK) 3pMxe/ibHoro annapaxa 6ojibHOMy noKaaaHbi 
3JieKrpocxMMyjiPLiiiM 3pMxenbHbix HepBOB, HO xojibKO nocne yRanenm 
onyxonM. ripoBeAena 6M(t)poHxanbHafl KOCXHO-n/iacxwHecKafl onepaukm 
no yAaneHMK) onyxoni^-aAeHOMbi mno4)ki3a pa3MepoM 3x4 cm c 
npeMMyiuecxBeHHo cynpoce/uinpHbiM pocxoM, sp^xenbHbie nepsbi 
i/iCTOHMeHbi, 6/ieAHoro uaexa. Bo BpeMn onepamm noA o6ojiOMKy o6oiix 
HepBOB no HanpasneHnio k xiiasMe BBeAenbi Gkino/inpHbie 3o/ioxbte 
3neKTpoAbi A^a^expoM 100 mm, Hapy>KHbie KOHUbi Koxopbix BbiaeAenbi 
Mepe3 npoKon ko)km b no6HO-BiicoMHOH oQnacm ro/iOBbi. C 7-ro aha 
nocne onepaMnw Mepea axu aneiapoAbi HawanM npoBOAnxb 
3neKxpocxMMyji«i4MM 3pMxenbHbix nepBOB b pe>KiiMax: npjiMoyrojibHbie 
6MnojiflpHbie MMnyjibCbi ahmhoio ci>a3bt 250 mkc b naseMHOM pexcMMS no 5 
MMnynbcoB b naMKe c Macxoxofi 40 m 100 Tm c Me>KnaHeMHbJM 
MHxepBanoM 1-2 ceK. m A^MxenbHocxbK) cepnw 60 ceK. KoJiimecxBO cepnw 
b oahom ceance 5-7 c nHxepaanoM 1-2 mmh. Kypc neneHMfl BicnwMafi 15 
xaKnx ceancoB. nocne Mero dJieicxpoAbi mBnemyi npocxbiM nox5imBaHMeM 
6e3 Ao6aBOHHbix xnpypnmeciaix MaHMnyn5)i4iiA. 

flo M nocne aneKxpocxuMynflunw onpeAenanw ocxpoxy 3peHM5i. HaHMHan 
CO Bxoporo ceaHca, ocxpoxa 3peHi45i nocxeneHHO crana yBenuMkiBaxbcn m 
K KOHuy noMeHM^i Aocxuma na npaabiM mas 0,8, na nesbiM 1,0. 
HopMa/ibi30BanMCb li non^i 3peH&i5i. 

ripn AanbHeMiueM Ha6jiioAeHMw b xeqeHwe 3-x nex AocrnrHyxbiw 34)ct)eKx 
coxpaH5inc5). 

n p M M e p 2. BonbHafl C. 35 nex, nocxynuma c AwarH030M Bxopkmnafl 
nocx3acxoMHa5i axpoct)Wfl spuxenbHoro nepBa. PesKoe naAeHiie dpeHtin 
Ha o6a ma3a ki ronoBHbie 6oiim nofiBMXiMCb OKono roAa Ha3^A- ilpM 
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o(t)TajibMonori4MecKOM ocMorpe: onrimecKMe cpeAW npoapaMHW, 
BHyrpvimaaHoe Aas/ieHMe 18 m 21 mm Hg. ocrpoia ^penm npaeoro rnaaa 
0,03, neeoro 0.05, KOHMeHrpuHecKoe cyjKeHne nonefi speHnn. Ha 
r/iasHOM flHe 6jieflH0CTb amckob apmejibHbix HepaoB, CTymeBaHHocTb 
rpaHMu, cy>KeHiie aprepvifi. pacLUnpeHne BeH. Ho 3tiim AaHHbiM B03HMKno 
noAoapeHne Ha HapuMwe onyxonw ronoBHoro Moara. RpoBeAeHO 
peHTreHOJiorvmecKoe m SSr-nccneAOBaHwe. Ha 33r Ha (t)OHe 

yMepeHHblX At^4>4>y3HblX l13MeHeHllA 6l403JieKTpi4MeCKOM aKTMBHOCm 

o6Hapy>KeH OMar MeAiieHHbix bojih b npaaofi BucoMHO-reMeHHOM 
oSnacTM. Ha peHTrenorpaMMax, KpoMe ycuneHUfl nanbueabix BAaBJieHnii. 
Apyroi^ naTOJiomM He BbiflBJieno. CAenaHO 

nHeBM03Hue4)anorpact)MMecKoe nccneAOBaHne, b peayjibTare KOToporo 
BbWBJieH o6i>eMHwPi npoqecc b npasoM BMCOMHO-reMeHHOw o6nacTVi. 
BoJibHoCi npeA/iO)KeHo onepaTMBHoe BMeLuaTe/ibCTBO. Bo epeM^ 
onepauMM yAanena MeHi^HmoMa. Dpn sbinMCKe apMre/ibHbte (|)yHKL4i4ii 
6e3 M3MeHeHMM. BojibHOM npeAno^KBHO npoB^eHMe JieMe6Hbix 
dJieKrpocTyiMynflLiMil ne panee, mbm Mepe3 8 Mecs^uea. 

Mepea 14 MecnueB Sonbhan nocrynM/ia b KnMHiiicy noBTopHo. llpM 
HewpoxMpyprnMecKOM nccneAOBaHUM peunAnaa onyxonw hg o6Hapy)KeHo. 
PeaynbTaibi oct)TajibMOJiorMMecKoro MCCJieAOBaHM«: onnmecKMe cpeAW 
npoapaMHbi, BHyrpumaaHoe AaBneniie 20 m 22 mm Hg, ocrpoTa apeHMR 
npaaoro rnaaa 0,02 neaoro 0,03. cy^eHne noneih apennw ao 10-15^. Ha 
r/iaanoM ahs 6neAHbie mem apMTenbHbix nepaoB, cy>KeHMe cocyAOB. Ro 
peayjibTaraM ocMOxpa cocroHHue apmenbHbix c})yHKUiiA yxyAUJi^nocb. 

Bo/ibHOM npoB^GH Kypc nepiiop6kiTanbHbtx MpecKO)KHbix 
3JieicrpocTMMynHMiiw b pe)KMMax: npw saKpbiTbix masax na o6nacTb 
opSwTbi M BepxHero aeKa HaKnaAbisajiHCb MarpuMHwe aneiopoAbi, Mepea 
KOTopbie noAaBaJiMCb npAMoyronbHbie Suno/wpHbie nMny/ibCbi c AnnHOio 
(t>a3bi 5 MC B naMeMHOM pe?KiiMe c KO/ikmecTBOM nMnyiibcoB b nanKe, 
paBHOM 7. c Me>KnaMeMHbiM MHTepsaJioM 1-2 c mbctotom 20 fu m 
AniiTenbHocTbK) cepnn 60 cgk. Ko/iMHecTBO cepuM 5-7 c uHrepBanoB 1-2 
MMH. Kypc nensHm cocraBun 10 raioix ceancoB. 

C nflToro ceawca sjieKxpocrMMyjiflLiUM naManocb nocreneHHoe 
noBbiLueHne ocrpoTbi apennfl. Aocrnrujee k Konuy neMeHnq cneAy^oiMux 
peayjibTaroB: ocrpora zpenm cnpasa 0,08, cneBa 0,1, pacuiMpeHwe 
rpaHMi4 noneA apeHM« ao 30-40°. BonbHOw npeAno)KeH noBTopHbtfi Kypc 
CTMMyn5iL4iiM He panee, MeM Mepea 8 Mecfluea. 

Mepea 8 MecflueB 6o/ibHOM nposeAeH aMSy/iaropHbiM Kypc ne^emn c 
TeMM >Ke pejKMMaMM 3neKrpocTMMyjifli4Mw. Peay/ibiaTbi 
o4)Ta/ibMo/ioriiMecKoro nccneAOBaHMfl ao neMeHMfl: ocrpora apeHWfi 
npaaoro rnaaa 0.2, nesoro 0,3, pacujupeHwe no/ieft apsHMfl ao 50°. 
nocne neMeniin: cnpaaa 0,7, cneaa 0,9 rpaHMUbt nojieii 3peHvin b HopMe. 

M3 nucbMa 6onbHOM c aaicniOMeHMeM oct)rajibMonora eme nepea noiiroAa 
apsHne npaKTMMecKM HopMannaoBanocb. 34)4>eicr coxpannercH m b 
Hacro^imee apeM^i. 

n p w M e p 3. BoJibHOM K. 23 Jier, Awamoa: ajiKoronbHO-ra6aHHafi 
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MHTOKCMKaiii^n, aTpo(|)iin apMTe/ibHux HepBOB. Pe3Koe HapyuieHMe 
apeHMfl oTMeMeHO 7 Mecs^nes nazan, CB^iaaHHoe c npuH^TMeM 
MeTMJioBoro cnnpia. CucreMaTHMecKM npoxoflun KOHcepBarnBHoe 
jieneHkie no Mecry )KkiTenbCTBa, ho zpeme npoAOJi>Kano CHvoKBTbon. 

Rpw oct)TanbMonorMMecKOM ocMOipe, onTWMecKiie cpeAbi npoapaHHw, 
BHyrpiffrjiaaHoe AdBJieHkie b HopMe. ocrpora npasoro maaa cmbt nanbues 
y /11414a, neBoro - 0,01-0,02, nonn zpemn aOco/iiOTHbie ueHTpanbHue 
CKOTOMbi 20-30^, Ha masHOM ahb 6neAHbie a^ckh c cepoearbtM 
oireHKOM, c MeTKtiMM rpaHMuaMn, cocyAbi cy^KeHbi. ilpki 
HeMpoxiipyprymecKOM MccneAosaHMM m 33r AaHHbix aa o6i>eMHbiM 
npoqecc He BbiflsneHo. 

EojibHOMy npoB^eH icypc MpecK0)KHbtx nepMopSnra/ibHbix 
oneKTpocn\Myn9M\m dpurenbHbix nepBOB b pe>KMMax: npnMoyro/ibHbie 
6i4onon;)pHbte i^MnyjibCbi c ahmhoio 4>a3bi 5 mc b naqesHOM pe>iaiMe c 
KOJiMMecTBOM ktMHyjibcoB B naMKB 5, c Me>icnaMeMHbiM MHTepBaiioM 1 cex. 
c MacTOTOM 20 ri4 c AJiMTenbHOCTbK) cepiiM 60 cex. Ko/iHMecTBO cepMiS 5-7 
c kiHTepBanoM 1-2 mmh. Kypc jieMeHMn cocraBii/i 15 Taxnx ceancoB. 
riocjie neMeHMfl ocrpora speHm na npaBbiA maa 0,04, nesbiM 0,07, 

yMeHboieHne uempanbHbix ckotom na 5-10°. 

Mepea 6 MecnueB npii noBropHOM nocTyn/ieHMM npasbiA maa 0,08, 
nesbiih 0,1 , qeHrpa/ibHbie CKoroMbi rex >Ke paa^epoB. HpoBeAeHbi 
3/ieKTpocriiMyjiPL4t4ii b rex me pe)KMMax 10 ceancoB nep&iop6Mra;ibHbix 
MpecKO)KHbix cniMynnuiifi apMTejibHbix nepsoa. riocne ne^enm, npasbiM 
riiaa 0,4. jieBbiw 0,6, ueHrpa/ibHbte CKoroMbi yMenbiuMJiMCb ao 5°. 

Eme Mepea 6 MecnqeB nposeAen rperuM Kypc ajietopocrMMyjinuMM. Ao 
nenem^: apiire/ibHbie ct)yHKL4Mvi 6e3 i43MeHeHMM no cpaBHeHvuo c 
np6AbV)yu4MM KypcoM /leMennn. rioc/ie 10 ceaHCOB ajieicrpocniMynnMiiH a 
rex )Ke peKHMax: npasbm rnaa 0,9, jieBbijf 1,0, noiifl apenii^i b HopMe. 
BonbHoii BOAi^r MaujMHy, pa6oTa5i BOAwreneM Ha Aa/ibHMX peMcax. Ho 
Hacronu^ee speMP apeHne b HopMe. 

n p 11 M e p 4. EoJibHa5i A. 57 ner, nocrynnna c A^arHoaoM arpoc|>kiA 
apiire/ibHoro Hepsa m c )Ka;io6aMM Ha peaxoe naAenvie apeHMA b renenMe 
nocfiBAHMx 6 MecRues. npimeM, omkm He noMoraior. 

npM o4)ranbMOJiorMHecKOM ocMorpe: ocrpora apenufi na npasbif) maa 
0,03, /leBbiM 0,05, onrMMecKne cpeAbi npoapaMHbi, BHyrpumaaHoe 
AaBJiBHi^e BbicoKoe: npaBbiii maa 32 mm, neabm 38 mm Hg. 
KoHuenrpMMecKoe cypKenne no/ieiS apenwA ao 20-30°, na maanoM AHe 
6JieAHOcrb a^ckob apMre/ibHbix nepsoB, cy>KeHMe aprepMM, pacLUHpeH^e 
Ben. PeHrreHorpact>MHecKoe m 33r nccneAOBaHMe naro/ioniM ronoBHoro 
Moara He BbmsM/iM. YmirbiBafl BbtcoKoe Bffl, 6ojibHOM npeAno)KeHO 
npoBecrw ne^eme no noBOAy mayKOMaroaHoro cocroflHUfl, a aareM y)Ke 
npuMepHO Mepea 3 Mec^^ua npvivm Ha nosropHbiH np^eM. 

noBropnaa KOHcyjibiauHH Mepea necKO/ibKO MecflqeBi BnyrpumaaHoe 
AaBJienne b reMenne nocneAHHX rpex Mec^MeB nocne oneparHBHoro 
BMemarenbcrea no noBOAy mayxoMbi cra6MjiMaMpoBanocb m paBHo: 
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npaBbm maa 20-22 mm, neshivi 25 mm Hg. Ocrpoxa speHun 6e3 
M3MeHeHMM, cyKeHkiG nojiei^ zpenm to xce. SpMrenbHbte ct>yHKUMii 
npaicnmeciai He mMemnmb. 

EojibHOM Hana/iM npoBOA^Tb nepMopSMTa/ibHbie MpecK0>KHbi6 
3jieKTpocTiiMynflLiMM B pe>KMMax: npflMoyronbHwe 6iinojiflpHbie 
MMnyjibCbi c A^tiHOK) (|}a3bi 5 Mc B naneMHOM pe^Ki^Me c KO/iMMecTBOM 
MMnyjibcoB B naMKe 7, c Me)KnaMeMHbiM nHTepBa/iOM 1 ceK, c MacroTOM 20 
fq 1^ AnnTeJibHocTbK) cepnn 60 ceK. KonnMecTBO cepHM 5-7 c nHrepBanoM 
1-2 MMH. Kypc neMeHMfl cocraBki/i 12 ceaHcoB. Plocne neMGHiifl npaBwi* 
rjiaa 0,1. nesbivi 0,12, Bffl b HopMe (ero npoaepfl/iM Mepea Kaw^we 2 
ceaHca crMMyjiflUMM), pacuJupeHne no/ieii speHUJi ao 50^-60°. Mepea 6 
Mec. 6onbHOM npoBeAeH eme ORm Kypc ne^enm c reMU )Ke pe)KMMaMki 
3JieKTpocTiiMynfli4iiM. Kypc xieMeHm cocrasMn 15 ceaHCOS. 
BHyrpkirnasHoe RBBnenviB b npoqecce n&4eHm \n noc/ie ocTaaanocb b 
HopMe. Ocrpora apeHun Ha npasoM maay 0,2, xieBOM 0,3. Bo/ibna^ 
nepMOAMHecKM npoxoAUT KOHcynbTamBHbte nccneAoaaHMn, 3peHMe npki 
nooiQAHeM ocMOTpe nepea roA nocne nocneAHero Kypca: npasbiA rjiaa 
0.25, JieBWft 0.3. 

n p M M e p 5. BojibHOM P. 32 r. no noBOAy oTcyrcTBtifl apeHMfi na /leabiM 
maa nocne aBTOMo6iiJibHoji KaTacTpo4)bt 3 Mecnua HaaaA- lo AdHHbiM 
KOMHbiOTepHOM TOMorpac|)MM MenocTHOCTb apuTenbHoro nepaa ne 
HapymeHa. ripM peHTreHononmecKOM ja 33r k^ccneAoeaHM^ naronomM 
CO CTopoHbi rojioBHoro Moara He Bbmaneno. PeaynbTaTbi 
o(t)TajibMonorMMecKoro ocMorpa: ocrpoxa apennji na npaaww maa 1,0, 
jieBbiM 0. OrrmsecKi^e cpeAbi npoapasHbi, BHyrpMrnaanoe AdBneH^e b 

HOpMG. 

HaMar Kypc nepiiop6MTanbHbix MpecKOKHbix CTHMy/iflUiuM jiSBoro rnaaa b 
pe>KiiMax, KaK b npiiMepe 4. npoBeAeno 10 ceancoB cryiMymixm. B 
peay/ibTare ne^enm y 6o/ibHoro nonBiuiocb CBeroomymeHiie, bmamt 
HeMexKo, pacnnbiBMaro Koniypbi KpynHbix npeAMeroB. BonbHOMy 
npeAHOKSH noBTopHbiM Kypc aneKxpocTHMynflLiMM b wapxe Mecnue, a 
nepea 2-3 Mscnua nocne neHenm coo6LAMTb o coctophmm apeHMfl KaK 
06'beKTiiBHOM, TaK 14 cyS^beKTviBHOM. Mepea 2 Mec, 6onbHoji 0006041^ b 
nucbMe, MTO BMAMT KOHiypbi aAaHMM, npn aaKpbiroM npaaoM maae mo^kct 
opueHTMpoBaTbCfl B npocrpaHCTBe. OS'beKTMBHo: ocrpora 3peHM5i na 
npaabiM maa 1.0. neabiM 0,01-0,02. BoJibHOM npumameH na noBTopnoe 
jieMeHMe. 

n p H M e p 6. BojibHOM M. 62 r. nocrynMn no noBOAy nonnoHi cnenoTbi. 10 
iier HaaaA nepenec MepenHo-MoaroByio rpaBMy n c rex nop cnenoA. 

ripM o4>TanbMonorMMecKOM ocMorpe: orcyrcrBMe np^A^erHoro apenkm m 
CBeT00Uiyu4eHMn na 06a maaa. Ha maaHOM Ane 6neAHbie A^CKii c 
ceposarbiM orreHKOM, cy^KeHne aprepMM m een, BHA b HopMe. AaHHbie 
aa HannHne oSiseMKbix npoueccoB b ronoBHOM Moare m annnenrMsecKOM 
roroBHOCTw Her. BonbHOMy 06'bHCHeHO, Mro neneHiie eMy He noMoxcer, 
HO OH nacranBaji. BonbHOMy npoaeAeno 15 ceancoB nepnopGnra/ibKbix 
MpecKOxcHbix aneKrpocrMMynnuMM. ho SeapeaynbrarHo. Flo Bcew 
BuiA^MOCTn y 6ojibHoro aa AOcraroMHO AnnTe/ibHbiM cpoK nocne rpaBMbi 
npoMaoLuna no/iHan aTpo(t>iiA apurenbHbix nepBOs, o neM 
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CBWAeTe/ibCTByeT bca KaprnHa ero apMTe/ibHoro annapaTa. 

ripeA^iaraeMbiM cnoco5 noasonfleT npoeecru 6biCTpbiM 
MeneHanpasjieHHbiM orSop 6onbHbix ajia neMeHUfl c noMOiubio 
aneKrpocTMMynnUMM, McicniOMan sarpaTbi BpeMeHM spa^eih Ha 
6ecnone3Hbie npoqeAypw, mto SHaHMTe/ibHO yBeiiMMMBaeT nponycKHyio 
cnoco6HOCTb neneSHbix KaSwHeTOB. KOTopbix b Hacrofliuee speMH b 
CTpaHe eAMHMUbi. TaKa5i onepaivBHocTb oiGopa no3BOxi5ieT 
CBoespeMeHHO 0Ka3biBaTb noMOiub reM 6onbHbiM, KOTopbiM raKoe 
jieMeHne KpaiiHe Heo6xoAtiMo m 3aT5irMBaHMe ero mo^kbt npMBecTM k 
norepe 3peHMA 6e3B03BpaTHO. 

CnocoS nosBOJiHex raioKe onpeAe/iMTb xaKTMicy neMeHidn, cnoco6cTByeT 
6e3onacHOCTM v\ Haii6ojibujeM 3(|>4>eKTiiBHOCTii jieMeHvm. 

Cnoco6 paspaeoTBH hs ocHoae neHsnm m aHa/iMsa pesy/ibTaroB 
iieMeHM5) c BOCcraHOBJieHMeM 3peHMfi y 6onbHbtx c A^arHoaaMM: 

HeonpepupoBaHHbie paHee onyxoiiM xnaaManbHO-cenxvipHoA o6nacTvi, 

onTOXMa3ManbHbm apaxHOMAwr BOcnannrenbHoro m TpaBMarnMecKoro 
npoMcxo>KAeHM$i, 

nocneACTBkin MepenHO-M03roBO(t TpaBMbi, 

nocneACTBii5i panee yAa/ieHHbix onyxoneit ronoBHoro M03ra, 

rMnepTeH3iiOHHbt(i cmhapom Heonyxo/iesoro npokicxo)iweHviii. 

6a3anbHbiM apaxHonA^T mjim nenTOMeHMHmr c npeMMyiuecTBeHHOii 
noKamzaixv\eih b xMa3ManbHO*cemiflpHoA o6nacTM, 

nopa>KeHiie 3pkiTejibHbix HepaoB roKCkiMecKoro npoMCxo>KAeHiifl, 

nopajKeHMfl 3pMTejibHbix HepaoB cocyAMcroro npoMCxo>KAeHMH. 

Bpo^KAeHHaH HacTMHHan aTpo4)W5i apiiTe/ibHbix hcpbob, 

HeKOTopue BMAbi AereHepauMM cetMaTioi (TaneT0-peTMHanbHa5i 

MaKyjl0A0CTP 0C>)MP H AP>) 

€ESIiIEBS3I1^ ^IBSSillP ^KSSDQB^^ 
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N22077291. <t>opMyiia 

1 1. Cnoco5 onpeAejieHMfl noKaaaHnw k aneKrpocTMMynflUMflM 
3pMTeJibHoro HepBa m ceTMaxKM npvi iix noBpe}iweHMflx, zaKnK)^a\ou\mcn 
B TOM, MTO npoBOA«T 3neKTpo3HMect)ajiorpa<t)MMecKoe nccneAOBaHMe, 
HeMpoxupyprwMecKoe MCcneAOBaHMe ronoBHoro Moara, onTMMecKoro 
KBHana m op6MTbi. onpeAe/ifliOT ocrpoxy apennfl, cocrowHue masHoro 
AHa, onTWMecKMx cpeA rnaaa w BHyrpumaaHoe Rasneme m npw 
coxpaHeHMM npoapaMHOCTM onTWMecKMX cpeA rnaaa. oTcyrcTBMii 
TOTanbHOM oTcnoMKii ceTMBTKH, 3m6o/ihm ueHTpa/ibHOM apxepMW M 
noBbiujeHHoro BHyrpvirjiaaHoro naanenm Ae/iaior BbiBOA o 
i4ejiecoo6paaHOCTki npoBBAeHMA 3nein'pocTviMy/i5iL4Mii.2 2. CnocoS no n. 
1. aaKHjoMaiouuMMCfl b tom, mto npw Ha/iMMMn naTonomHecKMX 
oGpaaoBaHtiM b xMaaManbHOce/iJinpHofi o6/iacTM mjim TpaBMaTMMecKoro 
noBpe)igieHMfl b kocthom KaHane ii/m/im op6iirre CMMraiOT 
uenecooOpaaHbiM npoBeAeHne np^Mbix sneKvpocrvifJsynfwxm 
apwTenbHoro nepaa m ceiMaTioi nocne yj\anemsi naronorMMeciaix 
o6paaoBaHMM.2 3. Cnoco6 no n.1, aaicniOMaiomMjiCfl b tom, hto npM 
oTcyTCTBUM naTonorviMecKMx oSpaaoaaHMM b fojiobhom Moare, kocthom 
KBHane w opBwTe m oTcyrcTBMn snunenTimecKOM roTOBHOcni CMMraiOT 
noKaaaNHbiMM MpecKO)KHbie nepMop6MTanbHbie anexTpocTiiMyjiamiM. 
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